How to identify potentially preventable readmissions by classifying them using a national administrative database.
Hospital readmissions are being used increasingly as an indicator of quality of care. However, it remains difficult to identify potentially preventable readmissions. To evaluate the identification of potentially preventable hospital readmissions by using a classification of readmissions based on administrative data. We classified a random sample of 455 readmissions to a Dutch university hospital in 2014 using administrative data. We compared these results to a classification based on reviewing the medical records of these readmissions to evaluate the accuracy of classification by administrative data. Frequencies of categories of readmissions based on reviewing records versus those based on administrative data. Cohen's kappa for the agreement between both methods. The sensitivity and specificity of the identification of potentially preventable readmissions with classification by administrative data. Reviewing the medical records of acute readmissions resulted in 28.5% of the records being classified as potentially preventable. With administrative data this was 44.1%. There was slight agreement between both methods: ƙ 0.08 (95% CI: 0.02-0.15, P < 0.05). The sensitivity of the classification of potentially preventable readmissions by administrative data was 63.1% and the specificity was 63.5%. This explorative study demonstrated differences between categorizing readmissions based on reviewing records compared to using administrative data. Therefore, this tool can only be used in practice with great caution. It is not suitable for penalizing hospitals based on their number of potentially preventable readmissions. However, hospitals might use this classification as a screening tool to identify potentially preventable readmissions more efficiently.